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[Abstract] Objective To investigate the effect of ™1 therapy Graves disease (GD) complicated with

peripheral blood leukopenia in hyperthyroid patients. Methods ~ Serum T;, T,, TSH levels and peripheral

blood white blood cell counts were determined in 16 GD complicated with leukopenia patients both before

and after 'l therapy. Results

B treatment of GD complicated with leukopenia patients was very

successful (P<0.01), the cured rate was 100%. The peripheral blood white blood cell counts were few
changes in GD patients both before and after ®'I Ty, T,, TSH levels was decreased within three months after

B[ therapy. Conclusion The application of ™I to treat GD complicated with leukopenia was ves
py pp P P Ty

successful. The therapeutic dose of [ was no remarkable effect on peripheral blood white blood cell.

[Key words] lodine radioisotopes; Radiotherapy; Graves disease; Leukopenia; Thyroid hormones

Graves 7% (Graves disease, GD) B—F¥# W&,

{E&LH: 1.400014, EXTH - ARKBZEER GREH,
B, T2 BRGFEZARKRAR B, RO)
BIREE: KEH (E-mail: hyx9174@sina.com)

BLH AR IR 254 (antithyroid drug, ATD) &% FiRIT
GD F¥kZ—. HETAK, WE ATD IGSTRITHE
REF, AREMEERIMAMA MM, HE
RAERMMIERZAE, DB ERE AL I A B %



230 FFHRHERGESXE 20084 7F $32% %4 Int J Radiat Med Nucl Med, July 2008, Vol.32, No.4

A ATD 357 ; B FREFEGAEESIFARE
5o KL, KA 21X 16 % GD T4 M8 8
FHHTRT, G TEETH, RHEDWT,

1 ¥REFE

L1 FEAUEE AR
vy I EE (GC-1200) | FPIR AR R AT 5E X
(NM3500 ZIhEEA) B P AR R A PR 7] 4R
ft, COULTER =X m A M £ B3R
COULTER B F/ARIAFE, 1 iy o & d F A & it
MAERARRME, T, T, SHEFHEEFREA
AR, WEMSEAFEAGETN2E 3%k
2% %A (ADVIA Centuar CP) ,
12 X%
2004 £ 3 A E 2007 £ 3 A, REX 132 4)
GD B#& 4T T HSHE 13897, & 16 B4 GD
LRSI A 16 Bilth, B S ], Lotk
114, & 31~76 %, E¥ 437 %, w24
A~134, PR 4.6 ; 14 BB ERITRIY M
F ATD (fL L% 15~30 mg/d) 3477, 2 1% GD f&
FFEELL. Bk, FFOhRERH . SMA M A 4D ;
5 ) 8 & 50 R i H 40 B 50K 3.0x10%L~4.0x 1071,
11 6% 2.0x107L~2.9x107L, FI4AMEE T IEEE
5k ATD FIBXHE X R, MiF Ts. T.. TSH
Tk E RS B E %A 30 B, HRBEHAL
HE 154, RREEREKAR, H# 18~55
%, 302 %,
1.3 Hik
GD RS IR IRIG IR AE AR . IR, HARIRME
KERFRB IS LR EGM, FORRRER
EMFRREENE, CD E4ME I A 40w/
HIZKIK IR ATD I857 RURIA ST 4ME M B 40 M it
BURFEHEKF. NEHAMEL, HORREE
HREEIFIRIT . WA PTRT, REEM A TRERE
BFHAMRBYIET, BREERA Y185
1 ALK - 445 48 3.0x10%L A b, ™1 3897 X &
BT AR FRIRA/D . FURIR R R TR . BT
ilh . WEMBEFNEREEREE, 164
F AR ' B & 248 MBq (6.7 mCi) o 85T
FE3H, F7THREBEMEM, HWENLEER

MR KERR RN, TR 3 M AEE
FARIFRE KT,
1.4 SEitsEak

{1 PEMS 3.1 8{% ()1 KEE PN DA%
BefRt), S I RIE BANE M A K LR
FORIREE KRR T HRA 08, S50
ks FoRo

2 &R

2.1 HETR

iR BRE PLRTTRHMHTT L ERED, 164
BEI SN I A 2R HCE 5 % (4.68+0.45) x107L,
5 O 3STRT . RITE | FIMLRIER, BEX%
ZE X, 16 FIRERTHERA (100%) ; 14EF
581 (31.3%) R4EFRIEHEHRE (FB), 4T
/NI (50 pg/d) ZERER AR BIRIT o
22 SUIRIFRIEAMNE 40 K

16 B8 A& IRFH ATD J5 4R ML F1 40 A K P8 8
WrEt Rl B T F%, 25 ATD J5, ZXAEIRT ol &l
WEIEH . WA “1RITE, SMELAMKKES
ATD IBIT TR A= ATD BML EBE 1 (FE 1),
23 PRSFRTE 3 NA M To. T.. TSHKF

BIGTRE 3R, TRIBEE KR TR
(]2, HXRBARE, 7“1, TKEH
t=5.414, P<0.05; T, /K¥#] 1=10.710, P<0.05; TSH
K- 1=28.570, P<0.05, & P14, TokF&y
1=1.375, P>0.05; T, /K 1=1.088, P>0.05; TSH /K
V-4 1=6.709, P<0.05, P1IAFTRI SiATFIG A, T

&1 16 B GD BF ™17 Ao SR M (1 4K

(x10%L, x+s)
, e ATD f7 .
2 T ot 5
(2210 R T 1%57E 1A
4521041 2.88:045"  4.58+0.49° 4.570.65%

* S L, 1=10.77, P<0.01; A:5RA ATD e,
1=0.37, P>0.05,

®2 165 CD &E "TIRFTHI. HIFR 3N A M EA
M# Tyy Tew TSH KL (vis)

T (nmol/L) Te(nmol/L) TSH {(mU/L)
fiopori bl 1.68+0.32 116.0£26.31 2.16£0.41
kg

HIFW 7.36£4.19  312.0+70.60 0.02:0.01
icidd 1.96+0.78 126.0+31.32 0.99+0.63




R}

HERHEFREYRE 200847A #32% £4% Int ] Radiat Med Nucl Med, July 2008, Vol.32, No.4 231

K B9 £=5.068, P<0.05; T, K £=9.633, P<0.05;
TSH 7K -4 1=6.158, P<0.05,
24 AR

2 GIEHAFE. K. AR ERE,
WRITRIE P RERAMA B A E BB fk, 4 Bl
FPDRITERY M4 dHIEEEL, EERE
SFHpBER, ROHATHE, 3HEE 1R
friS 7~10 d BB RAR IR BE AR, RALHE, 1
JJS BT

3 whit

%xF GD WiigTT, HMNRE S, EFEMEG
JIEAE DR ATD 197 P69 SMREFERE
ISP EERRERTS, &% LME ATD f1 ¥
T U,

ATD BT EEAR RN A A/ (R4
RN 10%) WHE, "TEESRERARES
(RAEEN 0.19-~0.5%) *, HEEMPLE LTS,
WRESUTHREEX: OUZHFRIREE TN
BEEE MIAEE MEER; QWX BHAERE
TR s Z B 55 SN T 5 BORL A1 M 0 2 B Bkt
Z; @EHERE; OCD VA BREWER, M
%8GR ERR A tEA B4R /MR .
GD £Eh AR/ E BABRMAA AR RZ
Sh, DBETIWE AR, B> ATD
R, EZEER ATD 259,

BT GD BATRIF . EREBM, FEMHE
., TRERE. WITTHRKESERA, gkEs
MEEAEMBEFRN, XHEIFFIEZI. HA
fudi/b . ATD S ERE QR P1HIF, P18
TR, EoREBEASNA M A MHE>4.0x107L, ¥
ALK B £E 3.0x10°7L~4.0x10°L 4T 21 1457
RUTATH, P1HRITHERBBACRER D, FR
R iR | BEREMRESEAEERE, 20

FME T B IRITRIESNE I B 4 MK S B B A
£, AT /N & 2T (3 247.9 MBg) X
SME I A AR A R AR AN, $BOR T RESB A GD
AR EZ—,

FRE M1 ¥IT COD AR B A ERER .,
BEEWIAREY, AHRR, "LIHTE 1 £8E
MR WEEE R 31.3%, HETIANN, LSRR
WiIrhik, RERAETTARELR, HAWRERE
Bk, JRHETRER . OFRBUANREZEESH
REEHEENER; Q5 FG0EIREX; @5
HITH BRI EF K,

R BHRFFRIUE R MM R E L5, A
THEREBHERTF ATD BT, ERERMET
ATD, EATX P1RFATSRTE 3 M HLE T,
Tew TSHKEEHATT HEE, SERER P
FRRBHEEKENTRERHE, S5RENF
TURERFMARTELE 3 A MBS E; BT 24,
BIGYT R TU — R R R 100%, UL PTIR
FTRTTHITRE &

5 £ X W

[ 1] lagaru A, McDougall IR. Treatment of thyrotoxicosis [J]. J Nucl
Med, 2007, 48(3): 379-389.

[ 2] Abraham P, Avenell A, Park CM, et al. A systemtic review of drug
therapy for Graves’ hyperthyroidism [J]. Eur J Endocrinol, 2005,
153(4): 489-498.

[3] WA WREESE M].2 8. b5 AR DA SEH, 2003:
1218-1250.

[4] Cooper DS. Antithyroid drugs|J]. N Engl ] Med, 2005, 352(9): 905-
917.

[5] Tajiri J, Noguchi S. Antithyroid drugs-induced agranulocytosis:
special reference to normal white blood cell count agranulocytosis
[7]. Thyroid, 2004, 14(6): 459-462.

[ 6] Brent GA. Clinical practice. Graves’ disease [J]. N Engl J Med,
2008, 358(24): 2594-2605.

(R B #: 2007-12-18)





